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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionam historias, tam slioram proprias, collectas habere et inter se com 
parare.—MoreaGyi. De Sed, et Caus. Mord, lib. 14. Proemium, 
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ST. BARTHOLOMEW’S HOSPITAL. 
EPILEPSY BROUGHT ON BY A FRIGHT, TEMPORARILY 
CURED BY AN ATTACK OF ACUTE RHEUMATISM. 

(Under the care of Dr. Farre.) 

Tre supervention of other diseases upon epilepsy is not 
known usually to prevent the recurrence of the convulsions, 
although very probably it may modify their severity and dura- 

i Experience has proved that sometimes the disease is 
staved off, as it were, by another malady, which may have 
some counteracting influence, difficult of explanation. We were 
much impressed with the truth of this, by watching a case re- 
cently under Dr. Farre’s care. 

The patient was a si young woman, twenty-three, 
who was admitted bey Bare 5th, 1200 with rm erg 
ing epileptic fits, (two or three every week,) which were 


on a and a half previously. 
i Srentinhdiheudentes 
rheumatism, and this was found to 
arm and leg, i 

ordered a grain 
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(Under the care of Dr. Farrer.) 
thirteen years, was admitted on Feb, 26th, with 
of the body, associated with pain ; 
of rheumatism. She had been 
some years before, but had no disease 
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however mild an 
] i i on, or to 
patient there was probably 
rheumatism, from the circumstance of her having been 
ject to it. 
left the hospital convalescent at the latter end of April. 
No, 1974, 
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GUY’S HOSPITAL. 
TUMOURS INVOLVING THE HEAD OF THE TIBIA. 
(Under the care of Mr, Cock and Mr. Bryant.) 


A younc man was admitted, early in May, with a well- 
defined prominent tumour, situated upon the inner side of the 
left tibia. It appeared to be distinct from the bone, and had 
been twelve months growing. As the patient’s general health 
was good, Mr. Cock thought he would remove the tumour, 
Chloroform was given on May 28th, and this proceeding was 
attempted; but in the course of the operation the growth was 
found to originate within the head of the tibia, occupying a 
cavity the size of a small orange, which extended to the june- 
tion of the epiphysis with the head of the bone. The tumour 
was entirely extirpated, and in some respects resembled myeloid 
ee ee a ae 
The cavity in the bone was filled with lint, and allowed 


t disease. 
SYPHILITIC DISEASE OF THE LARYNX; LARYNGOTOMY; 
RECOVERY. 
(Under the care of Mr. Bryant.) 

A woman, aged thirty-two, who gave a clear history of 
syphilis, and had sogrtenest come laryngeal affection for ten 
months, was admit Difficulty of ing was very great, 

ing suffocation, which induced Mr. Bryant to 


t to a chapter Mr, 
Bryant in cp volume of “ Gusts Hopital pearls 


EPULIS ENCROACHING UPON AND ENTERING THE ANTRUM; 
REMOVAL ; RECOVERY. 
(Under the care of Mr. Bayar.) 
An interesting example of this disease has recently been 
ander observation in thi i It occurred in a young 
twenty-four, who had noticed a tumour in her 
side over the bicuspid teeth, for a month. 





ST. MARY’S HOSPITAL. 
DILATATION OF STRICTURE IN A CASE OF LONG STANDING. 
(Under the care of Mr. CovLson.) 
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The first and second attempts to introduce a fine catheter failed ; 
but after he had a week's rest and treatment in the hospitai, 
Mr. Coulson was able to introduce a No. 1 catheter into the 
bladder, and subsequently progressively higher numbers were 
introduced until a full sized one passed easily. 


ULCER ABOVE THE HEEL PREVENTED FROM CICATRIZING BY A 
TALIPES EQUINUS; CURE AFTER TENOTOMY. 


(Under the care of Mr. URE.) 


Tension of the integument in the following case was pre- 
venting cicatrization in the ulcer above the heel, and in 
order to render the skin more lax and easily drawn together, 
as Prof. Syme inculcates in his work on Surgery, the tendo- 
Achillis was divided, which not only cured the ulcer, but also 
the club-foot :— 

F. T—_,, aged ten, of fair complexion and grey irides, was 
admitted December Ist, 1860, with a chronic ulcer of the right 
leg, about three inches above the heel, of two months’ stand- 
ing. It was of a triangular form, about two inches in length, 
and an inch and a half at the base, and showed no inclination 
to heal. It was produced by his having slipped from a waggon 
about four months previously. There was talipes equinus, 
the result of the same accident. As Mr. Ure considered the 
tension of integument connected with the club-foot was pre- 
venting cicatrization of the sore, he divided the tendo-Achillis 
on Dec. 19th, subcutaneously at the level of the outer ankle. 
Poultices were applied, and afterwards a lotion of chloride of 
soda, and by the 23rd January, 1861, it was ascertained that 
the sore was all but healed ; but there was still talipes equinus 
to-some extent, and accordingly Mr. Ure directed Scarpa’s 
shoe to be used. 

Feb. 4th.—Heel is now quite down in the Scarpa’s shoe, 

7th. —Can step with his heel to the ground, Cured. 


CHARING-CROSS HOSPITAL. 


TETANOID SYMPTOMS IN A CASE OF CHRONIC AURAL 
DISEASE. 


(Under the care of Dr. WILtsHrRe.) 


Ir the tetanoid symptoms which suddenly supervened in the 
following case were the consequence of an exacerbation of 
the aural symptoms, chronic since childhood, then it must 
be regarded as an almost unique example of complicated 
aural disease; for on looking over the records of aural surgery, 
we cannot find that opisthotonos has followed otitis with pro- 
fuse discharge from the ears. Most probably the co-existence 
of the tetanoid and aural diseases was a mere coincidence, 
The case, however, possesses some interest from the readiness 
with which the opisthotonos subsided on the exhibition of pur- 

ive remedies. 

For the following short notes we are indebted to Mr. Chas, 
J. Se ag clinical clerk :— 

John P——, aged twenty-four years, was admitted on the 
night of the 2Sth of April, with tetanic symptoms. It appears 
that when a child he had an attack of scarlatina, and during 
its pi tenderness of and discharge from both ears occurred. 
The subsidence of the fever brought no relief from the aural 
trouble, which has continued in a chronic form until the pre- 
sent period, the general result being that he has been brought 
up almost like a deaf mute. He complains now of pain, great 
tenderness, and copious purulent discharge from both ears, 
accompanied by almost entire loss of hearing. A few hours 
before admission he ran wildly into the room, attempted to 
strangle his mother, and betrayed other symptoms of nervous 
derangement, which at length passed into tetanus. While in 
the hospital, opisthotonos continued for four hours with but 
little intermission. A drop of croton oil and an emetic were 
given; a blister also was placed upon the nape of the neck. 

April 29th.—The spasms have abated; but he complains of 
general uneasiness of the spine, especially of its cervical por- 

tion. The ears still di matter, and are painful. To 
take a pill directly, com of a drop of croton oil, and five 
grains of the extract of colocynth. 

30th.—The spine continues painful; but he has not had any 
return of the tetanus. The tongue is whitish, and the bowels 
relaxed. To have an ounce of the nitrate of potass mixture 
_ times me a The head is pat a aad 

y 14th.—The patient has ually impro up to the 
t time, Boek A ng wth manner out the whole of the 
week. The ears are less painful; but he is as deaf as 


8ST. GEORGE'S HOSPITAL. 
PROSTATIC TUMOUR PROJECTING INTO THE BLADDER ; 
DISEASE OF THE BLADDER ; FATAL RESULT. 


(Under the care of Mr. Jonson.) 


Joun D——, aged fifty-one, was admitted on Dec. 12th, 
1860, with symptoms of inflammation of the bladder, and a 
tumour of the prostate, of which he died on Jan. 9th, 1861. 
The examination of the body was prevented by the friends; but 
as it was desirable to ascertain the presence of a foreign body 
in the bladder, an incision was made into that viscus from the 
perineum, and the finger introduced. A very movable pedun- 
culated tumour projected into the bladder from the prostate 
gland, and floated about most freely in front of the finger. 
Fragments of it were removed, and presented the usual appear- 
ances of prostatic tumours. The bladder was of large size; so 
that it was only by sinking the forefinger into its whole length 
that its farther wall could be touched, It felt columnar, and 
in some places the mucous membrane seemed to have been 
pressed in between the muscular columns, forming small 
pouches, 





CLINICAL RECORDS. 


EXOSTOSIS ON THE TEMPORAL BONE. 


Rosina S——, aged twenty-three, was admitted into the 
Bloomsbury Disp y on D ber 20th, 1860, under the 
care of Mr. Cooper, with a hard and immovable tumour behind 
the right ear, and just above the id process, Its base 
was broad ; in shape and size it resembled a large walnut. At 
times it occasioned pain, and, if handled, was extremely 
sensitive. She states that it appeared about four years ago 
without any assignable cause, and has grown to its present 
dimensions within that period, She is highly nervous, and of 
hysterical temperament; but being very desirous of having it 
removed, in consequence of its interference with her bounet- 
strings, being a dressmaker, on January 3rd Mr. Cooper per- 
formed the operation by everting the flaps and freely exposing 
the tumour, which proved to be a solid ivory exostosis. It re- 
quired the bone-pliers to be used with i force before 
any impression could be made on its substance, the scalpel 
being quite useless in this proceeding. The after treatment 
consisted of linseed poultices, Dover's powder at bedtime, with 
attention to the bowels. In a month she was discharged cured. 


GANGRAENA SENILIS, OR DRY GANGRENE. 


Anyve G——, aged sixty-five, married, who has been in service 
from the days of her childhood, and for many years as house- 
keeper in wealthy families, was admitted into the Bloomsbury 
Dispensary on November 15th, 1860, with the symptoms of 
approaching gangrene of the right foot. It presented a dingy, 
congestive redness over the instep and base of all the toes, with 
bulla on the surface. The pain was of a burning character, 
and most excruciating; the toes of rather dark or leaden hue, 
but especially the big toe and its adjoining one, which were 
darker in colour; the temperature of the foot was below its 
ordinary heat ; the pulsation of the posterior tibial artery very 
indistinct, and that of the femoral by no means normal. The 
countenance was expressive of much anguish, and the pulse at 
the wrist feeble, but not intermittent. Warm fomentations 
three times a day were ordered to be used, and the limb to be 
wrapped up in wool, To have a mixture of carbonate of 
ammonia, tincture of opium, and infusion of cascarilla every 
four hours ; at night a drachm of tincture of opium in brandy- 
and-water; diet to be liberal, with brandy. 

Up to December 19th she p ireuntiy, when the 
heel and sole of the foot a dark hue, with great pain. 
To use an embrocation of soap liniment, ammonia, and lau- 
danum night and morning; the wool and other remedies to be 
continued. 

26th.— She is threatened with soreness of the nates from bed 

for which a spirit lotion was used. 
big an. —— — improved in health and but > 
ig toe its adjoining one are quite black, with a line 


Feb. 4th.—The big toe has come away, and its neighbour 
followed it four days afterwards, 











before. He left the hospital y: 


28th,—The wounds have healed; cured. 
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ON UTERINE FLUXES: 
THEIR CAUSES AND CONSEQUENCES. 


By W. E. ©. NOURSE, Esq, F.R.C.S., 


ASSISTANT-SUBGEON TO ST. MAKY’S HOSPITAL, BRIGHTON. 


UTeERtxe and vaginal fluxes mainly originate in conditions of 
loca] vascular fulness and activity, dependent either on the 
anatomy of the uterine bloodvessels, or on the vascular deter- 
minations consequent on the various physiological conditions of 
the womb. They are not much affected by zymotic influences, 
In this they differ from bowel-flux and lung-fiux, the two other 
great classes of disorder in which discharge from the body is an 
essential feature, and which are more under the influence of 
epidemic causes, as shown in diarrhcea, dysentery, cholera, 
catarrh, bronchitis, influenza. The fluxes from the utero- 
vaginal tract may be enumerated as—lst, Hemorrhagic dis- 

(excluding those of pregnancy or parturition); 2nd, 
Menstrual discharges—menorrhagia and dysmenorrhea; 3rd, 
Altered discharges—| thea. 

Case 1.—A ing miscarried at the third month, re- 
covered Cee but at the fourth —— 
rienced a sensation of fulness and uneasiness about the womb, 





sreanic disease. It was possible that a portion of membrane 


left behind at the miscarriage; but the 
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afterwards from a form 
to indieate the womb bei 


menorrhagia 
lowed by relaxation of the vagina, permitting 
a little, and this displacement of the womb followed by a con- 
dition of the os uteri simulating actual disease. 

Case 3.—Congestion of the uterus after the birth of a dead 
child; menstruation very scanty. 

Case 4.—Irregalar, painfal, and excessive menstruation ; 
uterine leucorrhea; unusual paleness, and some relaxation of 
the vaginal mucous membrane. The patient had been confined 
five months; child moribund. She previously had two 
dead chi and one living one. Here, again, circumstances 
pointed to previous uterine t; the birth of a dead 
child, or children, as a sign, or effect, of such it ; 
gg ae at ee of uterine di , after 

birth ; wom \ post-partum in 
one manner; oe png enter om 
tion of the vagina. 

Case 5. —Spontaneous separation of uterine polypus, the size 
of a turkey’s egg, following simulating ia. 

The foregoing exhibit instances of menorrhagia mixed up with 
 teieipatendiandenatpenchen:.< 

instapcing some itions accom ing it. 

Case 6.—Menorrhagia with plethora; flashed face, head- 
aches, &c. 

Case 7.—Menorrhagia with 

Case 8.—M ia with 

Case 9.—A dwarf and cri 


— false peritonitias &¢: 
; menorrhagia with general 
debility, and want of vital power. 

Case 10.—M ia alternating with leucorrh@a; vagina 
much relaxed, and womb low down; great debility; patsent 
thin, miserable, and 

Case 11.—Menorrhagia associated with debility. 

Case 12.—Menorrhagia during i 

Case 13.—Alternate menorrhagia and leucorrheea; patient 
in the habit of drinking. 

Case 14,—Constant menorrhagia; patient in the habit of 

Case 15.—Menorrhagia, apparently from drink. 

oe 9 Ho ema attacks of menorrhagia; patient a con- 


In these cases we find fanctional m i 
i ia, with debility, with 


following childbirth, or otherwise arising, and must now briefly 
allude to the more altered discharge which takes place in leu- 
corrhea. For, whether uterine or i leucorrhea 
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Case 19.—Excessive and neglected leucorrhea, 

Case 20,—Leucorrheea alternating with dysmenorrhea. 

In most of these disorders the uterus itself remains free from 
any structural alteration. But a common sequel of long-con- 
tinued leucorrhcea is, relaxation of the vaginal mucous mem- 
brane. The disturbed menstrual conditions may have ceased ; 
the menses may have ceased; the leucorrheea accompanying 
former menstrual disturbances may remain, or, again, it too 
may have ceased; while the wy any of these successive oc- 
currences, which have very likely been forgotten,—the relaxa- 
tion of the vagina,—may be giving origin to a number of struc- 
tural alterations. The commonest of them is, ial descent 
of the uterus, the os uteri being lower than natural. If this 
condition be suffered to continue a certain time, another change 
takes place. The os thickens and enlarges, or may even ulce- 
rate. In such a case, treatment directed to the enlargement 
and real or a ulceration will be of little avail; whereas, 
if means be adopted to restore the tone of the vagina, the other 
condition will disappear of itself. Other well-known effects of 
relaxation of the vaginal mucous membrane may be, either 
vaginal rectocele, vaginal cystocele, or prolapsus uteri, all of 
them diseases which may last for years, 1 the uterine 
fluxes which preceded them have ceased. In thus following 
out the effects of menorrhagia, leucorrhea, &c., to their ulti- 
mate consequences, I do not pretend to undervalue the influence 
of other causes of any more than I ignore other 
causes and accompaniments of the disorders mentioned in this 

r, which there has not been space to refer to, 

ASE 21.—Prolapsus uteri; relaxed vagina from some form 
of uterine flux, the most probable cause, aided by exertion in 
house-work. This case is related in THe Lancer for January 
—_ 2 22. Preis ly brought on by bh 

‘ASE 22,— psus uteri, partly brought on by hea 
house-work; vagina pale and relaxed; mucous membrane tend- 
ing to bulge into its cavity opposite both rectum and bladder ; 
seithe fea of prolapsus well 

uency amongst washerwomen is : 
known, and is doubtless owing, not merely to the -con- 
tinued standing position — tendency to prolapsus by the 
weight of the and to occasional strain of lifting 
heavy objects, but also to the upright posture causing gravita- 
tion of blood and vascular fulness of the pelvic organs, the 
loaded vessels tending to seek relief by some Son of flux, which 
weakens the vagina, and permits either relachement or descente 
of the womb. Thus we are constantly brought back to the 
vascular condition of this organ, as the first clue to the series 
of changes which, exhibiting themselves in one form or other 
of uterine or vaginal flux, so often result in displacement. 

Old Steine, Brighton, 1861. 








COMPLETE TRANSPOSITION OF ALL THE 
THORACIC AND ABDOMINAL VISCERA. 


By EDW. PARKER YOUNG, Esq, M.R.C.S. 


A Lapy, aged eighty-five, who had, previously to her death, 
(with the exception of a slight cold,) enjoyed good health, was 
found dead in-her room. A post-mortem examination was 
made by Mr. Barratt, of Hammersmith, and myself, on Jan. 
15th, 1861. 

On opening the thorax and abdomen, a complete trans- 

ition of all the organs presented itself. The heart lay with 

its base towards the left side of the spinal column, the apex 
inting towards the right side, and reaching to the lower 

r of the fourth rib under the right mamma. The 
venz cave were situated on the left side, passing into the 
pulmonary cavity of the heart, which was also on the left 
side; the aorta ‘and systemic ventricle to the right: so that 
not only was the heart reversed in ition, but also in 
formation. The left phrenic vein was lying on the superior 
vena cava; the right innominate was seen ing over the 
to the left, and emptying itself into the superior vena 

The lungs were y, but old pleuritic adhesions ex- 

isted on both ag and left sides, especially the former. The 
liver was in close proximity to the left ribs, 

the smaller lobe extending only slightly to the right of the 
th the h ae Oe od ho eae 
nea’ eart; cesop ying to the right of the aorta. 
i right side, with cardiac ex- 
tremity touching the ribs, and the pyloric end extending to 
the left side of the mesial line; sigmoid flexure of colon was on 





the right side. The heart and its valves were healthy. The 
head was examined. On removing the calvaria, the veins over 
the surface of the brain were seen to be highly congested, and 
coagulated lymph was found beneath the id; the brain 
substance was firm; the pancta vasculosa were more numerous 
and visible than usual; the lateral ventricles contained a small 
quantity of serum, and there was cedema of the choroid plexus, 
giving them the appearance of a small bunch of white currants, 
About two ounces of fluid were found at the base of the brain. 
~~? “alge be discovered, though a minute inspection was 
e. 
Delamere-crescent, 1861. 








MR. SIMON ON TYPHOID FEVER AT BEDFORD, 
CHANGE IN THE DOCTRINES OF THE 
GENERAL BOARD OF HEALTH. 

To the Editor of Tas Lancet, 


Srr,—In a series of papers on typhoid fever which may be 
found in Tue Lancet, and of which the first appeared on the 
6th December, 1856, I have brought forward evidence to esta- 
blish the following points :— 

Ist. That typhoid fever is an essentially contagious fever. 

2nd. That the contagious element is principally contained 
in the specific discharges from the diseased intestine. 

plana oy issue from the body in a liquid form, the 
soil surrounding the dwelling of the oree potion i 
becomes impregnated with them. It is sho 
papers that the contagious element thus deposited may com- 
municate the fever to others by exhaling into the air, or by 
percolating into the drinking water. The result is that the 
soil is the medium through which the disease is chiefly propa- 


ted. 

* Tue Lancet for July 23rd, 1859, I reves’ we these 
simple relations in the following statement :—“‘ Like mali t 
beleie, dysentery, w fever, and others that might be 
named, this is one of the great group of diseases which inject 
the ground.” * 

In a paper entitled ‘* Di of the Laws of Health,” 

which appeared in 7he Times on June 17th, 1861, and which 

to give the views of Mr. Simon on the prevalence of 
typhoid fever at Bedford, I observe the following _ 
“Typhoid fever, like malignant cholera, is one of the great 
group of diseases which infect the ground.” 

The coincidence between the two passages is, it will be seen, 
pees wes Bh It extends not merely to the doctrine, but 
to the very words, The fact isthe more remarkable because 
the doctrine is not only in di icti 
teaching of the Board ) 
tinguished a member, but is widely at variance with his own 

blished views on these very points. wicking og beanphown 

no mistake in assuming that the words in Times were 
used in the same sense in which they were used in the original 
paper, and were intended to characterize the particular mode 
in which, in typhoid fever and in cholera, the contagious \. 
ciple takes effect. Unless they mean this they mean i 
ors relating Yo the Sanitary State of the People of England, 
Pa relating to the Sanitary State o’ 
nblished by ment for the General Beted of Healer 
Mtr. Simon, speaking of typhoid fever, says—‘' There exists no 
conclusive evidence to show whether this form of disease be in 
any d or in any manner, contagious.” + From the con- 
text it is evident that in the writer’s opinion the origin and 
spread of this fever are mainly, if not wholly, the work of 
causes quite independent of contagion. Have his views on 
these subjects an: wane a change? If so, it would be inter- 
esting to know from what quarter the new light has come, 
lam, Sir, yours faithfully, 
Clifton, Bristol, June, 1861, Wuu1um Bopp, M.D. 
* The italics belong to the original. 
xvi, relating to the Sani State of the Per 
Bord of Health. (In this pasaies the italics are hd 


+ See 
England. 
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LONDON: SATURDAY, JUNE 29, 1861. 


Tuar the penal clause of the Medical Act has proved en- 
tirely inoperative, in consequence of the manner in which it 
is worded, is now well known. The clause (40) is as follows :— 

“ Any person who shall wilfully and falsely pretend to be 
or take or use the name or title of a Physician, Doctor of 
Medicine, Licentiate in Medicine and Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner or Apothecary, or any 
name, title, addition, or description implying that he is regis- 
tered under this Act, or that he is recognised by law as a Physi- 
cian, or Surgeon, or Licentiate in Medicine and Surgery, or « 
Practitioner in Medicine, or an Apothecary, shall, upon a 
summary conviction for any such offence, pay a sum not 
exceeding £20.” 

The words which we have placed in italics furnish the loop- 
hole by which the charlatan escapes. The plain reading, in 
accordance with the well-known intention of the clause as 
expressed in the preamble to the Act—‘‘ Whereas it is expe- 
‘dient that persons requiring medical aid should be enabled 
“to distinguish qualified from unqualified practitioners,’’— 
was at first accepted; the words ‘‘ Surgeon,” ‘‘ Surgeon- 
Accoucheur,” “ Surgeon-Dentist,” disappeared from many a 
door-plate ; and several decisions by county magistrates were 
given in accordance with that common-sense view. Higher 
courts, however, have decided otherwise. The decision of the 
justices was reversed in the Court of Common Pleas in the 
case of Peporirr v, CHEVALLIER on the 28th of May, 1+60.* 
As the word “‘ Surgeon” was on the appellant's door, but his 
name not in the Register, the justices had convicted him of 
wilfully and falsely pretending to be a surgeon. The Court 
said there was nothing to show that the appellant had not a 
diploma or other qualification so as te give him the right to 
use the word ‘‘ Surgeon ;” and that the proposition that every 
person who calls himself a ‘‘ Surgeon” without being on the 
Medical Register was liable, could not be sustained. No at- 
tempt, it should be remarked, was made on the part of the 
appellant to show that he had a diploma of any kind, nor was 
be called upon by the Court to do so in justification of his 
wing the word ‘ Surgeon.” 

In another appeal case before the Court of Queen’s Bench, 
Nov. 21st, 1860, (vide Tue Lancet, Dec. Ist, 1860,) that of 
SreeLe v. Hamitton, the respondent had the word ‘‘ Surgeon” 
in large letters over his door; the words, ‘‘ Boston, U.S.,” in 
very small letters below it, and the words “ Anti-registered 
Surgeon” in small letters on the glass panel of his door. The 
Court confirmed the decision of the magistrate in refusing to 
convict. Mr. Justice WicnTmaN referred to the penal clause 
of the Medical Act, and said that, to bring the case within it, 
it must be shown that the party falsely pretended to be a 
surgeon, &c., “‘implying that he is registered under the Act, 


being registered. At the same time he thought that a person 
who wrote up “ Anti-registered” in very small letters was not 


* Taz Lawest, June 2nd, 1960. 








entitled to costs. As in the preceding case, no attempt was 
made to show that the defendant had a diploma of any kind, 
nor was he called on by the Court todo so. The practical re- 
sult of these decisions is, that any unregistered person may use 
a professional title whether he has a qualification or not; that 
it will not be inquired into whether he has or has not, and that 
he is not liable to be called on to show whether he has, It is 
to be observed, that although it may be possible to prove that 
the person has no diploma such as entitles him to be registered 
under the Medical Act, it is impossible to bring proof that he 
has not obtained some make-believe diploma which might be 
held to give him some ground of pretence to a title, although 
it might not serve for registration under the Act. But even 
such a plea is unnecessary under the literal, as distinguished 
from the common-sense, reading of the penal clause, under 
which it is only necessary, without requiring to have recourse 
to the device of putting “‘ anti-registered,” or the like, to plead 
that in using the professional title he does not imply that he is 
registered under the Act, or that he is recognised by law as a 
physician, surgeon, &c, Another view, it is true, might be 
taken of the phraseology in the clause, that it means that the 
mere use of the titles enumerated implies being registered, and 
that the use of these titles, or the possession of the qualifications 
on which they are founded, alone constitutes being ‘‘ recognised 
by law,” or that being registered alone constitutes recogni- 
tion by law; but a clause which is open to two opposite 
readings, one of which renders its aim nugatory, it need hardly 
be observed, is worse than useless. 

The plain intention of the clause being thus defeated, it be- 
hoves the Medical Council, now sitting, to take steps to intro- 
duce an Act of Parliament to have it amended, so as to carry 
out the intention of the Act. We do not undervalue the im- 
portance of registration. Only the registered can recover 
charges in a court of law, hold public appointments, or sign 
valid certificates; but it is evident that the intention of the Act, 
to enable the public to distinguish the qualified from the un- 
qualified, is frustrated so long as any unregistered person is free 
to deceive them by decking himself in professional titles. 

In considering the amendment of the clause, a question arises 
whether a person not registered, but possessing a diploma en- 
titling him to be registered, can now be regarded as ‘‘recognised 
by law” as a member of the profession, or as authorized to use 
the title of physician, surgeon, &c.; or whether he is so re- 
cognised, and can use a professional title, only after the legality 
of his diploma has been certified by registration. The 32nd 
clause of the Act declares that none but the registered can re- 
cover charges in a court of law; the 34th clause, that the 
registered alone shal! be understood when the medical profes- 
sion is referred to in Acts of Parliament; the 35th clause, that 
only the registered shall be exempt from serving on juries or in 
the Militia; the 36th clause, that none but the registered can 
hold any medical appointment in the Army, Navy, Poor-law 
service, or in any public Hospital, Asylum, or other institu- 
tion ; and the 37th clause declares that no medical certificate 
required by any Act of Parliament shall be valid unless signed 
by a registered practitioner. As to practice, the unregistered 
holder of a diploma is legally on the same footing as the alto- 
gether unqualified, there being no penalty against any one 
practising ; and even a registered practitioner being liable, as 
anyone else, to an action for malapraxis. It thus appears that no 
one can be regarded as legally qualified, or as “‘ recognised by 
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law,” who is not registered, Although it may seem harsh to 
say that the man who holds his College licence or his Uni- 
versity degree is not as yet a legally qualified practitioner, the 
Act, notwithstanding, declares by the clauses above referred 
to that he is not so unless he is registered ; and the object is 
evident, for the necessary registration, so far from being a bar 
to the legality of his licence, is the means by which that 
legality is attested, thus enabling it to be distinguished from 
those which cannot be registered. The same reasons apply 
against the use of professional titles by any but the registered. 
It may appear hard that a qualified man who is not registered 
should be forbidden to use a professional title; but his non- 
registration is his own laches, and the restriction is the lesser of 
two evils, Otherwise it would be impossible to distinguish 
publicly between him and the unqualified, especially the 
holders of American or other foreign quasi-diplomas. The 
penal clause in that case would require to run thus—that ‘‘ no 
‘one who is not registered under the Act, or shall not prove 
‘*on challenge that he possesses one or more of the qualifica- 
‘tions entitling him to be registered, shall,” &. Such a posi- 
tion of the law would, however, have the effect of shielding 
the altogether unqualified until challenge in a court of law. 
The only method, then, to prevent all doubt is so to phrase 
the clause as to confine the use of the professional titles, as 
well as the right to hold appointments, &c,, to those whe are 
registered. 

The Committee of the Medical Council, appointed last year 
te consider the defects of the Medical Act, reported to the 
U incil on this question in the following terms, recorded in 
the minutes of June 22nd :— 

“* Sect. 40.— It is proposed to substitute ‘or’ for ‘and 
between the words ‘ Medicine and Surgery’ in two places 
of the section where the words ‘Medicine and Surgery’ are 
used; and to introduce the following words after ‘or an 
Apothecary’—‘or who shall wilfully and falsely take or use 
the title of Physician, Doctor of Medicine, Bachelor of Medi- 
cine, Licentiate in Medicine or Surgery, Surgeon, General 
Practitioner, or Apothecary.’ 

“This alteration is suggested, as it appears to the Com- 
mittee that if a person registered under this Act under one 
title ‘should assume in addition some title, qualification, or 
degree to which he is not entitled, the section would not apply 
to him, as the penalty, in the present words of the section, 
would be only recoverable against him for assuming a title im- 
plying that he is registered.” 

It is not difficult, however, to see that this proposed amend. 
ment is defective, as well as that it confounds two things 
which should be kept distinct. The changes of ‘‘or”’ for 
“and” are technical merely. For the rest, it leaves the great 
part of the clause unaltered, and as useless as before; while 
the addition proposed after the words ‘‘or an Apothecary,” 
which would be the only effective part of the clause, limits the 
titles which would be penal, so that the charlatan, using any 
evasive title which he might coin, would still laugh at the Act. 
But still more, the addition, as proposed, would apply as well 
to the question of the use of titles within the profession; and, 
indeed, the Committee appear to have been thinking more of 
the vexed question of titles as bearing on the petty interests of 
the bodies which they represent, than on the right the profes- 
sion has to demand that the distinction be drawn between 
those who are and those who are not members of the profession. 
The object of the Act is to enable the public ‘‘to distinguish 
qualified from unqualified practitioners.” 





What is wanted is a clause which shall, by means of regis- 
tration, draw broad and elear the distinction between the qua- 
lified and the unqualified; but a clause such as that proposed 
by the Committee, while imperfectly accomplishing this, could 
not fail to open the way to endless dispute and even litigation 
within the profession, for it would enable any registered prac- 
titioner to be prosecuted on the mere question of titles equally 
with the quack. A line of demarcation must be drawn be- 
tween these two cases, not only as otherwise insulting to the 
profession, but as opening the way to constant heartburnings 
and dispute. The intention of the 40th clause of the Act was 
that it should operate as a penalty against persons pretending 
to belong to the profession, not that it should be used as a 
means of annoying and creating dissension amongst members 
of the profession themselves. The fourth or title column of 
the Register, it will be recollected, it was found necessary to 
leave blank ; for who could have decided the appropriate title 
belonging to each qualification ?—whether the College of Sur- 
geons man alone is ‘‘ Surgeon,” the College of Physicians man 
alone ‘* Physician,” or the University man alone ‘‘ Doctor” ? 
But to enact a title clause penal as between registered mem- 
bers of the profession would be to bring on ourselves in fall 
force the evils which the omission of the title column for- 
tunately enabled us to escape. 

Were a clause with this bearing expedient, it should be dis- 
tinct from the other, and could not be complete without at 
the same time defining who should be ‘‘ surgeon,” who ‘‘ phy- 
sician,” and so on; questions, we presume, on which neither 
the members of the Medical Council nor of the profession are 
likely to agree, and the question is one on which we heartily 
deprecate any legislation. 

The difficulties surrounding the question of titles, as distin- 
guished from qualifications, will be best left to settle down 
under the common sense of the profession. Time and reflection 
lead more and more to the conviction that there is less in a 
mere title than appeared to some in the heat of controversy; 
that there is really no distinctive education, nor examinational 
test, necessary for, or declared by, each particular title; and 
that the same title, medical or surgical, is very far from mean- 
ing the same thing in all parts of the three kingdoms; while 
the equalizing influence of the Medical Council’s regulations is 
daily rendering less and less the differences which before ex- 
isted. The public and the profession take their own estimate 
between one professional man and another, whatever their re- 
spective titles may be; and while we are far from thinking 
that some qualifications do not testify more than some others, 
we think, at the same time, that the superiority is likely to be 
conveyed less by the mere title than by making known the name 
of the institution from which the qualification was obtained. 

While the Medical Council will, therefore, we trust, avoid 
the error of legislating on this intra-professional question, we 
earnestly urge on its members not to allow another year to 
pass without endeavouring to procure such an amendment of 
the 40th clause of the Act as shall fully carry out its original 
intention of enabling the public to distinguish between those 
who do and those who do not belong to the profession. We 
have pointed out that the distinction must turn on registration ; 
that the line cannot be drawn unless none but registered persons 
be considered as members of the profession, or be perm‘tted to 
use a professional title. For the 40th clause, let thers be a 
clause substituted, declaring plainly. that 
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‘* Any person who is not registered under the Act who shall 
pretend to be, or take the name or title of a Physician, Doctor 
of Medicine, Licentiate in Medicine, Bachelor of Medicine, 
Medical Practitioner, Surgeon, Licentiate in Surgery, Surgical 
Practitioner, General Practitioner, or Apothecary, or who shall 
take or use any other name, title, addition, or description im- 
plying or conveying the impression that he is in any way a 
member of the medical profession, shall, upon a summary con- 
viction for any such offence, pay a sum not exceeding £20.” 


Sach a clause alone would be worth passing as a Medical 
Amendment Act. 


-— 
<- 





A case of considerable public and professional interest was 
brought into the Court of Exchequer before Baron Martin and 
a special jury last week. Mrs. Garrre and her husband 
brought an action for damages against Mr. Ha.rorD, a surgeon 
practising at Hammersmith. The allegations were, that Mrs. 
Garrtie, having suffered two severe labours, one of which had 
been terminated under chloroform by the forceps by Mr. BakER 
Brown, and being again pregnant, was not unnaturally soli- 
citous to secure competent aid in her approaching confinement ; 
that in engaging Mr. Hatronp, who was a comparative 
stranger to her, she represented these cireumstances to him, 
making an express stipulation that in the event of instruments 
being required he should send for Mr. Brown or some other 
obstetric practitioner ; that, notwithstanding this agreement, 
Mr. Hatrorp, in the face of the contemplated emergency 
occurring, had declined to avail himself of further assistance, 
and had used the forceps himself ; and that the plaintiff was in 
consequence injured, and was actually suffering from lameness 
and partial paralysis of the left leg. It may be here stated 
that the child was still-born, bearing marks of the forceps on 
the right brow and on the left side of the neck. It was inti- 
mated by Serjeant Suez, in opening the case, that the child’s 
death was also cansed by the injudicious use of the forceps; 
but this was not urged, and indeed no evidence was adduced in 
support of it. Mra Garris was very anxious that chloroform 
should be given. This Mr, Hatrorp evaded—no doubt for 
good reasons—by staying in an adjoining room. The child was 
at last born, some time after the forceps had been withdrawn, 
by the natural pains. 

Here were two separate charges: first, that Mr. Hatronp 
had broken a distinct contract to call in another practitioner 
to-apply instruments ; secondly, a charge of malapraxis, based 
on his having used the instruments unskilfully. The defendant 
denied both having made the contract and baving manifested 
any want of skill. The learned Judge at one period of the 
trial was disposed to decide that there was no legal contract ; 
but ultimately, as we understand, this point, as well as that of 
malapraxis, was submitted to the jury. For the plaintiff were 
called Mr. Marcerson, who saw her and the dead child the 
day after delivery, and who attended her at a later period; 
Professor MurrHy, who expressed his opinion that the forceps 
was not called for in the case, and had been unskilfully used ; 
and Dr. BARNEs, who gave evidence as to the actual condition 
of Mrs. Garrit, affirming the existence of some degree of para- 
lysis of the left leg, the result of a crushing of some fibres of 
the sciatic nerve, and that her pelvis was fairly proportioned. 
Upon the question of malapraxis, this physician gave only 
qualified opinions, stating that, with but an imperfect know- 
ledge of the conditions of the labour, he had at best a hype- 








thetical case before him, and that the accidents alleged might 
have happened in skilful hands. For the defendant appeared 
Sir Cuartes Lococx, who related several cases in which 
partial paralysis had lasted some months, and who in the 
strongest manner expressed his opinion that Mr. Hatrorp had 
treated the case with all proper skill ; Dr. Ramssornam, who 
endorsed all that Sir Cuartes had deposed; Mr. Baxgr 
Brown, who said that to give chloroform was not proper in 
Mrs. Gartte’s case, as it had under him arrested the action of 
the uterus, and who generally concurred with Dre. Locock 
and RamssorHaM. It was affirmed more or less distinctly by 
these three gentlemen that the plaintiff had only suffered from 
the effects of the pressure of the child's head, that she was not 
actually suffering from paralysis, and that the forceps had not 
caused the injury. But as Dr. Banyes was the only witness 
who had thought it necessary to examine the’patient, his evi- 
dence upon this point could hardly be rebutted by general 
opinions arrived at in the absence of direct inquiry ad hoc. 
The jury, after a deliberation of two hours, reterned a verdict 
for the defendant. 

That the verdict is consistent with justice and the general 
merits of the case we have no doubt. It will be received with 
universal satisfaction by the profession. The charge of ‘mala- 
praxis could not be supported; and, apart from the question of 
contract, it would probably never have been the basis of an 
action at law. The verdict, however, also seems to imply that 
there was no contract. We are bound to conclude that there 
was none. Still this«triabris instructive, It has raised ‘the 
important question whether a patient can make such a con- 
tract with a practitioner, when engaging him to attend her in 
labour, as shall be binding upon him, and render him liable'to 
damages if injury result from his neglecting to carry out the 
understanding. We think it must be admitted that there may 
be circumstances rendering it perfectly justifiable for patient 
and practitioner to enter upon such an undertaking. This isa 
right which the public cannot be expected to surrender; and 
it involves no injustice to the practitioner, who is at liberty to 
decline the engagement if he thinks preper. The argument 
obviously applies to surgical cases in general, as well as to 
obstetrical cases. Setting this question aside, we congratulate 
Mr. Ha.rorp upon the issue of the trial, His character‘asa 
medical practitioner comes out untarnished. 


- 
<- 


Tue erection of several new hospitals within the last few 
years, and the untoward results. consequent upon mach of:our 
occasion at the time to much discussion. Architects, physie- 
logists, and actively-engaged practitioners freely gave their 
opinions as to the best plan upon which these institutions 
should be built. The merits of the pavilion and block systems 
were canvassed and generally admitted; the small ward and 
corridor method found favour with a few, whilst others inelined 
towards large wards and few of them. Here and there.an 
admirer of the so-called ‘‘ double wards’ was to be found, and 
another, quite opposed to him, maintained that nothing weald 
be discovered so effective as an hospital composed of a number 
of separate and small rural-like cottages. Whilst one party 
were for immediately moving our infirmaries to Blackheath 
and Wimbledon Common, another regarded this scheme as @ 





634 Tse Lancer,) 


HOSPITAL HYGIENE, 


(Jone 29, 1861. 








side a dense market-place, and over a shut-up overflowing 
burial-ground. Whilst locality, ground-plans, and forms of 
wards were discussed, improved methods of ventilation were 
brought forward, and the exact number of cubic feet of air 
necessary to each proposed inmate was again determined. 
In fact, all of what we may term the broad features of hospital 
erection and management (as regards the building) received 
pretty fair consideration. Much direct benefit has, no doubt, 
accrued from the discussion, but certainly not that amount 
which might have been expected; for a great deal that was 
admitted to be theoretically correct has been neglected (on 
account of pecuniary and other motives) to be carried out in 
practice, We could point to one modern hospital, whose wards 
are so poorly lighted as to give one the idea of entering a con- 
vent or a cloister instead of a place for the recovery of the sick. 
We could refer to another, a certain range of whose wards is 
frequently so repulsive in smell, as to make us wish we had 
never entered it. To a third, in which the draughts are so 
great, as to seem (to use a common phrase) ‘‘ enough to cut your 
head off;” and to a fourth, whose approaches are through stink- 
ing fish and rotten vegetables, If Sir Joun Priveie’s axiom 
be correct,—and of this there can be no doubt,—that the 
more fresh air that can be let into an hospital the less is the 
danger to the sick and their attendants, there is another rule 
which must be added to it—viz., that the rapid renewal of this 
fresh air must be managed in a proper manner. If it be abso- 
lutely necessary to have hospitals within the limits of cities, — 
and it certainly is so,—care should be taken to procure for 
them the most eligible sites, and not to select ground charged 
with putrefying organic matter. If one main cause of the un- 
healthiness of large numbers of men congregated in one great 
building, even with sufficient cubic feet, be a disproportionately 
small window space, it will be but of partial use to let in fresh 
air, if that great vital stimulus, solar light, be not freely ad- 
mitted. Miasma may be said, roughly speaking, to diminish 
as the square of the distance, and, with good ventilation, not 
to extend much beyond three feet from the patient. But miasma 
from the excretions may exert an influence to a much greater 
limit, and hence the utmost care must be bestowed upon the 
frequent removal of the latter, or the proper isolation of beds 
will go almost for nothing. The arrangement and system of 
ventilation of wards may be faultless in themselves, but may 
be sadly detracted from by an improper adaptation of sinks, 
latrines, and lavatories. Fresh air may be wafted in at the 
windows above, whilst foul air is ascending from the drains and 
‘water-closets below. It is well known that in some modern 
institutions, constructed apparently upon more than an average 
soundness of general principle, the mortality is so high, and 
the occurrence of erysipelas, hospital gangrene, and pyzemia so 
frequent, as evidently to show that certain points of detail 
have been overlooked, and by which those unwholesome con- 
ditions are produced, which thus insidiously exercise so detri- 
mental an effect upon the duration of illness and the termina- 
tions of cases. Some of these faulty arrangements are at once 
evident in their nature, whilst other errors of construction and 
administration require more than ordinary acumen in demon- 
strating their action. The general result, however, is, that 
whilst, upon the one hand, we have establishments for the 
recovery of the sick, with a high mortality evidently neces- 
sitated by the fundamentally faulty construction of the whole 
building, we have others falling far short of the high sanitary 





standard they have been in modern times constracted pur- 
posely to attain, purely on account of some neglect in what 
have been most unfortunately regarded as subsidiary or 
secondary arrangements. A forcible illustration of how these 
latter are neglected came before us the other day when we 
entered the male wards of a London hospital. At the time of 
the visit, a nurse, or cleaner, was actively engaged in scrubbing 
the well-worn, spongy, wooden floor. After the wet boards had 
had their final rub, some old clothes were thrown over them near 
the beds of the patients. As we walked along, a creeping sen- 
sation of cold and dampness ascended from our feet. In these 
wards we have observed this floor-scrubbing to be a common 
practice, and in parts where the boards are most worn, and in 
damp weather, the floor continues for a long time like a half- 
dried sponge. We are not aware that sloughing, erysipelas, 
and pyemia are common in these wards, but certainly we 
should not be surprised if they were frequent. At any 
rate we would here impress upon the administrators of hos- 
pital arrangements no longer to permit the frequent washing 
of the wooden floors, Some institutions in London, we are 
aware, no longer practise it, but substitute the frequent use of 
the slightly-damp mop, and what sailors call ‘‘ dry scrubbing” 
instead. It would seem not to require any very great amount 
of knowledge to discover the evils of the system which permits 
of the use of readily absorbent materials for the floors, walls, 
and ceilings of hospital buildings, The amount of noxious par- 
ticles given off by respiration, and in other ways, from the 
patients, is such, that the floors &c, become in time saturated 
with effete organic matters, which only await being moistened 
to pour forth an atmosphere of deleterious effluvia. Miss 
NIGHTINGALE states that at Scutari, where the wards were 
overcrowded, the cases offensive, and the floors ill-laid, rotten, 
and dirty, the accumulated saturations of weeks and months 
were such that the floors could not be scoured without what 
must be termed poisoning the patients. Indeed, when hospital 
floors are being washed, the smell of something very different 
from soap and water is so plainly perceptible, that there cannot 
be a doubt that the frequent washing of such floors is one cause 
of erysipelas in hospitals, The proper remedy in the future 
for this evil is, of course, to make the floors of some non-ab- 
sorbent material. Impervious cement, or composition, used as 
it is in Italian houses, would well answer the purpose intended. 
It is true that it has great conducting power; but this might 
easily be counteracted by allowing a small slip of cocoa-nut fibre 
matting to be placed by each bedside, as well as a pair of list 
slippers. Next to this, oak wood, well seasoned, is the best, 
if no saw-dust or other organic matter, capable of rotting, be 
placed beneath it. The floor should rest upon a thin stratum 
of concrete, or some similar indestructible substance. The 
reason for employing oak wood is, that it is capable of absorb- 
ing only a very small quantity of water. Miss NicnTiNGALE, 
whose experience in the matter has been very great, advises 
that even this small capacity for moisture should be as much as 
possible diminished. To effect this she recommends 

“ The filling up of the grain of the wood with bees’-wax and 
turpentine, like the French parquet, or oiling and lackering— 
i. e., saturating the floor with linseed oil, and then rubbing it 
over with a peculiar /ague varnish, and polishing it so as to 
resemble French polish, like the Berlin Huspital floors. Both 
processes render the floor non-absorbent ; both processes do 
away with the necessity of scouring altogether. The French 
floor stands the most wear and tear, but must be cleansed by 8 
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Jrotteur, which cleansing is more laborious than scrubbing, and 
does not remove the dust. The Parisian floor requires re- 
preparing every three years. But the wet and dry rubbing is 
far less laborious than either frottage or scrubbing, and com- 
pletely removes the dust, and freshens the ward in the morn- 
ing. By either process the sick would gain much in England. 
The Berlin flooring is by no means perfect, on account of its 
deficient durability of surface, and might be improved.” 

As to the walls and ceilings of wards, plaster or bricks 
whitewashed are equally objectionable. Both require very 
frequent lime-washing to keep them healthy. Pure, white, 
polished, non-absorbent cement should be employed in prefer- 
ence for hospital walls. Parian and glazed tiles would form 
admirable covering for the surface of them. All stairs and 
landings should be of stone; corridors should be floored with 
diamond shaped flags or tiles, and terraces paved with asphalte. 

We are neither so exacting nor so enthusiastic as to expect all 
our faulty hospital walls will be knocked down and built up 
afresh simply upon our own or others’ recommendation. But 
this we do require, that for the future all additions to old 
buildings and the rearing of new ones shall be effected con- 
formably to those rules which require the habitation of sick 
people not to be constructed like an enormous sponge, sucking 
in year after year effete, infectious, organic effluvia. As regards 
the flooring, however, of our present institutions, surely some 
remedy may be at once introduced by which the frequent 
scrubbing of a parcel of dirty, rotten old boards, immediately 
beneath the noses of the patients, may be obviated. As soon 
as this is effected, it may be depended upon we shall hear 
less of gangrene, pyemia, and erysipelas. 
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ALL prospect of any amalgamation betwixt the several 
Medical Societies, which was lately mooted in Berners- 
street as elsewhere, being now hopeless, the Royal Medical 
and Chirurgical Society are at present occupied with the 
question whether important changes may not be effected 
by the Society itself, without external co-operation. Already 
the Council have appointed a sub-committee to consider 
the whole matter, and report their opinion thereon. In 
order to encourage the authorities in this desirable movement, 
a requisition is now in course of signature by non-official Fel- 
lows, ‘‘ urging on the Council of the Royal Medical and Chi- 
“*rurgical Society the propriety of considering how far it may 
“be expedient to carry out certain propositions, recently the 
** subject of discussion, by sections of the Society selected for 
“that purpose.” Such document has, we hear, received 
numerous signatures, both of parties who were in favour and 
of those against any junction with other Societies, of whom 
many were previously agreed respecting the advantages of 
instituting various reforms in the Society, in order that it 
might keep pace with the times, and not lay behind in the 
march of progressive improvement. 





City Ortnorzpic Hosrrrat.—The annual meeting of 
the governors was held in the Board-room of the hospital, 
Hatton-garden, on the 14th instant, when the Duke of Marl- 
Tr took the chair. The re read by Mr, Tillett, 
stated that during the past year, 1851 cases of deformity had 
been treated. Since the opening of the hospital on Midsummer 
day, 1851, no less than 8058 patients had been received, The 
receipts of the year had been £556 9s. 3d., and the expenses 
£6 11s. Od. in excess of that amount, The liabilities of the 
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oN 
GONORRHC@A AND IMAGINARY SPERMA. 
TORRHGA. 
To the Editor of Tux Lancet. 


Srr,—In Tue Lancer of Saturday last appeared a letter 
from Dr. Dawson, of Finsbury-circus, disputing the truth of 
certain facts related by me in a Clinical Lecture on a fatal 
case of Instrumentation in Imaginary Spermatorrhea. As I 
there stated, the facts were taken from the deposition made 
by the patient, properly attested and witnessed, just before his 
death. The deposition is as follows :— 

“I, J. 8S-—, of ——, believing that my life is in great 
danger, and that I probably shall not survive my present ill- 
ness, hereby solemnly depose to the truth of the following facts 
regarding myself and the communication which [ have had 
with Mr. Dawson, surgeon, of Finsbury-circus, I wrote to 
Mr. Dawson a letter expressing my wish to have an operation 
performed for genital phimosis, which letter he answered 
on March 27th, 1861. By his appointment I went to him 
on the succeeding Friday, and the operation performed 
by him. I went again on the Monday following, and then 
said I thought I had spermatorrheea, because I had during the 
two previons years frequently observed my flannel clothing 
stained with coloured stains, which were not removed by wash- 
ing. I did not make complaint of any other symptom what- 
ever, or of any sensations accompanying the above-named 
discharge. Mr. Dawson asked me no questions about my symp- 
toms, but then and there passed into the urethra an i 6 
like a catheter, with a central piece and with lateral holes, 
which instrument he filled with an ointment about the consist- 
ence of lard, which he injected out from the instrument by 
means of an apparatus at the end. Very slight pain was 
caused by it. I attended Mr. Dawson every Monday and 
Thursday for the purposé of having the instrument passed. 
Usnally the ointment appeared to be injected about three 
inches into the urethra, but on two occasions it was injected 
into the bladder, as appeared to my sensations. A fortnight 
after the instrument was first passed, irritation in the situation 
of the prostate gland and in the perineum commenced; I 
passed urine with difficulty, and pus was — from the 
urethra with and without the of urine, I went agai 
to Mr. Dawson, and he again an instrument and drew 
off water from the bladder. I then consulted Dr. ete 
and he also called to see me on Saturday, May llth, when 
could not bear the irritation. I went to see Mr. Dawson agai 
on the Monday following, and he ordered me copaiba 
I went again on Thursday, May 16th, when he injected 
num and camphor into the rectum. On the following day, 
May 17th, he came to see me at home, and drew off my urine 
with a catheter, which he smeared with a brown tincture. IL 
had that morning written to Dr. Chambers, who came here 
while Mr. Dawson was here with a gentleman he brought with 
him, and whose name he said was Venables. I have heard the 
above read over to me, and sign it with a solemn belief in its 
truth.” 

The patient died the same evening. © ~ ~~ 

It is a solemn thing to be the depositary of the words of a 
fellow-man, spoken just as he is stepping into the dark river of 
death, with his senses and memory perfect. I should shudder 
at the idea of disbelieving it, and religiously used the v 
words of the deposition in my lecture; yet Dr. Dawson's 
account which you printed last week differs most materially. 


The documents allege— Dr. Dawson states in his letter— 
1, That “‘an instrument like 1. That ‘“‘ nothing but a 


sound was ever introduced 
into the urethra.” 





was in- 


2. That it was “ with 
was “‘in- 

out from the instrument 
means of an apparatus at 


2. That this was only 
“covered with lard.” 


the end. 





hospital amount to £572 18s, 7d. 


3 That at} the first and 3. That the patient at his 
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first visit was suffering from 
** irritation of the neck of the 
bladder.” 


second visit he ** did not make 
complaint of any other sym 
tom whatever” besides 
stains on his flannels (pre- 
putial secretion retained by 
the phimosis—T. K.C.) The 
absence of irritation of the 
neck of the bladder is con- 
firmed by those who were in 
the habit of seeing him all day 
and every day. We all know 
that it is a symptom which 
cannot be hid. rther on, 
we find that ‘‘ a fortnight after 
the instrument was first passed 
irritation in the situation of the 
prostate gland and in the peri- 
neum commenced.” 

4. That Mr. S—— had 
written to me in the morning. 
This letter I received; it 
begged me to come and see 
him, and stated that he was 
very ill: and that statement 
was fully borne out by the dry 
brown tongue, the vomiting, 
and the agitated, frightened 
manner of the patient, which 
can be shown by non-medical 
testimony to have existed, in 

ite of Dr. Dawson’s assertion 

t he was better. 


4. That I was not sent for 
to visit the case, but had 
dropped in casually. 


Upon these statements rests the whole point of the case; 
and these Dr. Dawson asks your readers to believe in oppo- 
sition to the solemn evidence, sealed by death, of an habituall y 


truthful young man! 
eg to examine first into 
himself asa witness; and then 


We are obviously, therefore, 
the credibility of Dr. Dawson 
into the likelihood of the circumstances narrated by me. First, 
then, as to Dr. Dawson. It is not easy to collect documentary 
evidence to character of a private individual, who makes a 
very private kind of practice his speciality; yet I think I can 
show yey thal ify me in preferring the statements of my 
patient to his; though I quote ing but what is either in 
2. Pe ee your can refer to them- 
ves, 


1. In the title-page of the volume “‘On Spermatorrhea,” 
which I discovered in the poor fellow’s drawer, presented ‘‘ with 
the author’s compliments,” I find Richard Dawson, M.D., de- 
scribes himself as a ‘‘ Licentiate of the Royal College of Phy- 
Sicians, London.” This title he never had any claim to assume, 
and he never passed the examination for it. Asan extra-licen- 
tiate he certainly appears in the list for one year (1844); but in 
the next year his name is struck out even of that list, and has 
never been again inserted, And he knows, as well as I do, the 
difference between a ‘‘licentiate’’ examined by the Censors’ board, 
and an “‘ extra-licentiate” itted by the now defunct body of 
Elects to practise extra I say he knows it as wellas I do; 
and he knows also that his name was struck out, since in the 
** Medical List” for 1857, he describes himself as. ‘‘ late Extra- 
Licentiate of the Royal College of Physicians.” 

2. Then he describes himself as having held the office of 
“* Physician to the Institution for the Treatment of Calculus, 
Diabetes, and the various Diseases of the Genito- Urinary Sys- 
tem.” Ihave had the “‘ Post-office Directories” searched back 
from 1561 to 1840, but not a trace of such an institution. is to 
be found ; le besides all our well-known public charities, 
both private esta its and minute specialities,—such as 

thic, orthophonic, and cutaneous institutions,—are all 
uded. I believe I am justified in doubting the existence 
of any public institution so named. 

Now, it must not be thought that this is mere pedantic accu- 
racy on my part. I have reason to believe that patients do 

to him in consequence of the adoption of these titles, and 
they are evidently intended to attract the public. Is their 
assumer worthy of credit ? 

3. In his letter Dr. Dawson misrepresents my words as if I 
had denied his being once an extra-licentiate, and holds me up 
to scorn as a maligner. I never did so, I said (and say now) 
he never was a licentiate, which is the assumed title in ques- 
tion; and I said that his name ‘‘ does not now ap’ in the 
lists of extra-licentiates ;” and I repeat that fact, with the ad- 
dition that it has not appeared for sixteen years. An exami- 


nation of the College lists will preve this. Am I called-upon 
to believe a man w 


thus tries to impugn my veracity by per- 
verting my words? 

Then as to the likelihood of the facts themselves,—namely, 
that Dr. Dawson introduced into the urethra a hollow instru- 
ment by means of which he passed an ointment into the blad- 
der, ee m0 an 

1. In ** Dawson on Spermatorrhea” ti or states 
he has invented an instrument, exactly answering this ceserip- 
tion, for the purpose of spplying an ointment to the prostate 

d. is instrument he he had used in 2360 cases in 

ve years,” Now in poor S——’s case instrumentation appears, 
by the four guineas confessed'to by Dr. Dawson, to have been 
practised four times: in a case related in the British Medical 
Journal of last Saturday it was done twenty-eight times. 
us take the mean of sixteen times in each case, anda 
sum will show us that, working Sundays, a and he 
must have used it at least twenty times daily. f his printed 
statement be eg agin caging oie believing that it is a 
habit with him to pass such an instrument, and in iti 
the ical statement of the patient as to the nature of the 
operation. Lf his pri statement: be not true, still more are 
we justified in 


iting the patient. ; 

2. It tet not be eappowe tha this is the only case which 
could be brought forw: Dari life-time of the t 
the medical attendant’s mouth is-of course sealed, and 
fellow himself is ashamed of publishing his folly, 
which, unless he has received somewhat of a scien 
tion, he is not very capable of desvribi 





day there ap 

burgh, M.R.C.S. and L.S.A., who, before his studying medi- 
cine, had fallen into Dr. Dawson’s hands, and who, from the 
experience he has since gained, is able to deelare that 


a few days would have set right.” 
one I have related, of ———— 
were unnecessarily , chloride of zine inj and dis- 
ease of urethra or induced. The pu 

case is ample justification of the light in w 

the facts detailed in my lecture. 


ication of this 
I have 


this into the urethra ‘‘has advantages over cauterization.” 


for -faced way in w asserting he had 
ect-enuterianl the endian What! ctlocide of siec and iodine 
not caustic! Pray let the reader who doubts 
some unim part of his own person, and say 
thinks of this assertion, Are we to credit a person 
— ave 
sure your readers will agree in| . 
by the antecedent probability of the 
which my patient gave rather 
Dr. Dawson. 


by the plea that it was ‘‘in the family.” 
Dr. Dawson complai of the “‘ animus against” him which 
Seams enguiniagtee Siaits : 
y man gaining a 
alone to London, respected by 
work, active and cheerful ; then sudden] 
about a week or ten days after his first vi : 
and then laid up in bed with inflamed bladder, and writing to 
me that he is very ill; and when, moreover, this young man is 
in my employ, and I myself suffer the loss of his. services, 
the direction of my “‘ animus” is not to be wondered at. When 
I see his widowed mother, whom he had sent for from Scotland, 
losing the mainstay of her 
to poverty, I must have very little 
“animus” in my body if it is not roused. 
As to his comments on the management of the case, I will 
* He says, “1 am preparing a work for the in whieh I shall give the 
results of $300 caces treeted by the olntment."—-p. O& : 








+ Dawson on Spermatorrhea, p. 93. 
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On Sanday, age me pr ta et 
summoned to Mrs. Peel, who had taken by mistake landanum 
Shing Consonant draught, which she was in the habit of 

tn taal: Upon my arrival about five minutes past 
th I the lady quite sensible, and enabled to 
pa a connected account of the accident. Two two-ounce white 
bottles were shown me. One contained a brown-coloured 
sparen draught, the other had contained the laudanum, so 
the bottles would a precisely similar in size, shape, 
and colour, qpentiana tied candy distinguishing them from 
each other. These bottles were sent out by a chemist at Wor- 
cester. A small quantity of the laudanum had been used cr 
ly | previous night as an outward application, so that the —_— 
actually swallowed was about an ounce and a half. 
been taken at twenty minutes to nine A.M. upon an _- 
stomach. The mistake was immediately discovered, and the 
servants summoned for assistance. There hap pened to be a 
medical gentleman staying at the hotel, and to hin tl ey he — 
to know what would be the best antidote. That gentleman 
recommended mustard and coffee, but did not see our patient, 
as he was in his bath. The mustard and coffee were given as 
directed, but no vomiting followed until I had administered 
half a drachm of sulphate of zinc in a tumblerful of warm water, 
which instantly acted as an emetic, and this effect was again 
excited every Le minutes by repeated doses of sul of zine 
and draughts of warm water. The “pump was 
also used ; but peipseingintnnetomenneres five), 
and partly from the existence of cardiac and hepatic —, 
the efforts of vomiting, and Sa perm qeee | the introduction o 
the tube into the stomach, had caused fatal 


eso 


not. 

Again Dr. Dawson tries to annoy me by an irrelevant state- 
ment that Mr. S-— had not sent for me. This is simply 

He had written that morning, begging me to come, 
and his mother had posted the letter. 

He also introduces an impertinent remark about my being 
laid up in bed with — a that this caused me 
to neglect the patient. knows from the date of my note 
that this temporary illness came on after the post-mortem ex- 
amination, at which I assisted. 

He also complains of my not taking any notice of his dia- 
| res or agen my treatment by it. As I am here using 

py hae Ape I wil] not quote any spoken words 
of his which made me cain om highly of his scientific acquire- 
ments; but I will merely refer (first) to his printed letter. in 
Tue Lancer, rr of the of *‘ phosphate 
of lime” in the urine as.an evidence aden, though every 
student knows it to be the most universal normal constituent ; 
and (secondly) to a carefully written and twice copied letter to 
me, in which he spells the optieal instrument he professes to 


a, Spa sary ) with a y—a um 
least, of no great familiarity with it. a op 


GPE. Reesees 


SER PEEE 


BREE 


About this time (an r after the accident) Mra. Peel com- 
be of giddiness in the head ; the eyelids closed ; the pupils 
contracted, and sleep came on. The usual treatment 

ted. Our patient was kept awake, first, 


F 


complaints really do not require a serious refutation: I must 
leave them to refute themselves now, for I fear your readers 
will tire of this long letter. Bat I trust they will bear with 


ut ; Se et tea 
respiration so feeble, to reme- 
“fd recours to, sch as galvaniom, mociard 


me one minute more while I explain my reasons for havi 
Nees Sees nena aaraps the matter one 


prime i 
eve ‘so-called a to be a y im- 
purel 


e, over the region of the heart, and calves 
i he face with water, ammonia to the 
he soles of the feet and palms of the hands 
inj into the rectum of beef-tea 
vie Apa tee ventilated. In this 
ver, and now "the patient, showing 

en roused, was allowed a little rest, 


1,1 


vhen 
what 
and 
fatal 
vents 
 dis- 
' this 
laced 
com- 
on of 


- 
3 


Gah tecudiion tice Bhs os herweniend od 


secretion. 

3. On the other hand, the symptoms which are assigned in 
special books to ‘‘ spermatorrhca’’ are the symptoms of other 
disorders, a few of which I mentioned in my , and which 
Scien Aye eran i 


organs. 
ssaiaminon oer aay eae amg tn y 9 om local 
is useless, pernicious to health, and 


Fa seem ry 
Sah, hens thee venilididimnendieaieed: the equenats 4 


tenia Sates; it is dishonest.and derogatory to the character 
of our 


F frskEer 


; Fe 


o allen 
convalescent. 


profession. I think in this case it is remark id 
6. Also, it is derogatory to the profession to cireulate books | quantity of ee tens ken thentle be 
which assume to describe this imaginary disease by attributing — Mrs. Peel not being in the habit of taking anod 
ee een as Gan ear cee petra, em | bee and state of health—that frons ito eficcts 
late them amongst non-professional persons. Dr. Dawson | should have taken place ; and I think that if unfortunatel 
does this, I have documentary evidence, independent of the | fatal syncope occurred during our eeubdeathy wo shee 
book found in poor Mr. S——’s drawer “with the author's en ee 


conclusion, I would remind non-professional 
Believing that the profession at large will feel equally with Ggh ther ancedieatld Som af patan baton taken, one or 
myself an ‘‘ avimus” against such practices, | two tumblerfuls of soap-suds and water, and tickling the throat, 
I am, Sir, your t servant, will be a safe and remedy before medical assistance 
Tuos. K. Cuampers, M.D. obtained. 


ean be 
228, Brook-street, Grosvenor-square, June 26th, 1861. Castle-terrace, Richmond, June, 1861. 





Tomas Duxcax, M.D. 








THE LATE OPERATIONS BY MR. SYME AT 
THE ROYAL INFIRMARY, EDINBURGH. 
To the Editor of Tar Laycerr. 

Sir,— With reference to what was said in last week’s 
Lancer 


your 
9 Ey of the internal iliac artery 
Mr. Syme, I beg so te puentine that the ligsbare wae 


ACCIDENTAL POISONING. 
To the Editor of Tux Lancet. 
Str,—As Mr. Hills and m were the medical attendants 
the Dean of Worcester), we are 
particulars of her case, believing they 


may be of interest to many of your numerous readers, 


rhpiesepeatk best 


le 


z 
e 
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tached on the seventeenth day after the operation, not on the 
9 segpnl to the sanes:then the had buen 
with re; to operation 
ly successful, I may add that, so far as I can learn, 
has not been hitherto any well-authenticated case of this 
artery having been tied with success in Europe. 

As to the second case of gluteal aneurism, I beg to remark 
that, before opening the sac further than to admit his hand, 
Mr. Syme separated all the dense layers of fibrine which he 
found firmly adherent to the bottom of the cavity, so that 
when a free incision was made by running the knife from one 
end of the tumour tu the other, the whole contents, both solid 
and fluid, were evacuated instantaneously, and thus allowed 
the pressure of a finger to act at once directly on the bleeding 
orifice. remain, Sir, yours, &c., 

T. AUMANDALR, 
Clinical Surgical Wards, 
Infirmary, Edinburgh, 


House-Su 
June, 1961. Roy 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


I MENTIONED, in a former letter, that M. Durand-Fardel, 
author of a treatise ‘‘On Mineral Waters,” and, moreover, 
ene of the medical staff at Vichy, had published in the Gazette 
des Hépitaux two letters, in which the somewhat too general 
eondemnation (pronounced by M. Trousseau in his lectures at 
the Hotel Dieu) of alkaline waters in the treatment of gout, 
‘was fully discussed. M. Trousseau’s answer has just appeared 
in the same journal, and an abstract of it will, I think, put the 


deplored the abuse made of Vichy water in the treatment of 
gout ; and I added, what I to-day, that I saw daily, in 
my private practice, y subjects in w the careless use of 
ine remedies produced disastrous effects. But I did 
not thereby intend to incriminate the medical men of Vichy. 
The waters of Vichy are prescribed in France alone by 2000 
physicians, whereas at Vichy there are ten or fifteen medical 
men only. The reproach I uttered was directed yes a sys- 
tem I deprecate, and not against men whom I our; the 
more so as I know that at Vichy the local physicians are more 
chary than any others of the use of this mineral water in gouty 
eases I repeat now what I said in my clinical lectures— 
namely, that in the treatment of gout I know of no system so 
Sage oo Saha enene ha See of the waters of 
Car! , Vichy, Vals, Pougues, &c. It has pleased certain 
chemists, who think themselves physicians, to establish that 
gout, gravel, and even diabetes, depend upon an excess of 
acidity in the system, and that the real means of cure is to 
alkalinize the system. The theory, being simple, is very gene- 
rally adopted, not only by medical men, but also by society 
at large, and the consequence is an abuse of carbonate of soda 
bg She gent. on ll occasions, and the cheapness of the remedy 
makes it alike accessible to all, rich and poor......But did I, in 
ing the abuse of alkaline waters in gout, proscribe 
their use in this disease? Certainly not. I believe that the 
waters of Vichy, in common with others very differently con- 
stituted, as, for a those of Plombitres, Bagnéres de Bi- 
gorre, Pougues, Spa, Hombourg, and Kissingen, may, by their 
alterative (not at all by their alkaline) properties, render good 
service to the gouty—just such service, in fact, as may be ren- 
dered by quinine, iodide of potassium, or even colchicum, none 
of which, so far as I know, benefit by virtue of any alkaline 
property or power of neutralizing acidity.” 

A correspondent of the Revue Médicale, writing from Algeria 
on the subject of vaccination, speaks as follows :—‘‘ Whenever, 
three years ago, I wished to rid myself of an importunate Arab, 
I had but to propose to vaccinate his children. This offer was 
sufficient to rid me of my visitor, who generally quitted me 
with a wounded air, because the marabouts had universally 
spread the belief that one of the effects of vaccination was to 
render the child operated on impotent, and that the French 
hoped by the aid of vaccine to exterminate the Arab race. At 
abont the same time a military surgeon sent by the general of 
his division to impose vaccination upon a Kabyle tribe, was 
pursued by the indignant villagers and fired at. Now, on the 
contrary, the poor have all promised to bring their children to 
me for vaccination whenever I send for them.” 

M. Désormeaux presented, at its last meeting, to the Society 
of Surgery, a preparation for dressing wounds, which he is in 





pg ees ~ f 

this dressing, which is intended as a substitute for cerate, is 
the absence of any fatty substance ; the fat being here replaced 
by glycerine, thickened to a consistence by an admix- 
ture of starch. The following i i 


and eels are a few of the ingredients of the purest 

here. As for the inmates of the second and third quality re- 
servoirs, the less said about them the better. The provinces, 
too, are alarmed at the idea of Paris abstracting for her own 
use the water they require for land irrigation. Champagne, 
from which the capital was desirous of borrowing a river or 
two, has made a most touching appeal, which, I trust, may be 
listened to. ‘‘I give you,” say that province, ‘‘ all my wine, 
you might leave me my water.” 

Paris, June 25th, 1861, 








COLLEGE OF DENTISTS OF ENGLAND. 


On Tuesday evening, the 11th inst., Dr. Richardson deli- 
vered his third and concluding lecture on the ‘‘ Salivary Glands 
and Saliva” before the members of the above institution. This 
lecture treated on the diseases of the salivary system, which 
Dr. Richardson divided into three great classes: (1) diseased 
conditions of the glands themselves; (2) diseased conditions of 
the saliva bee A and (3) the resnlts of diseased conditions 
of the saliva. Each class admitted of subdivision: the first 
into diseases of structure and diseases of the secreting surface 
of the gland; the second into saliva charged with i 
poison, saliva surcharged with salts, saliva ini 
and saliva containing sugar, bile, &c.; 
results of rabid saliva, results of supersaline 
Deposits,” and ‘ Acid Saliva and its Effects,” On the former 
subject he observed that our know was still indefinite as 
to the reason “‘ why specific salts be thrown out by the 


saliva,” but that there could be no doubt whatever that the 
glandular systems are the ontlets from whi i 


acids are generated in the saliva?’ is not surprising, since 
so difficult to procure acid saliva in quantity sufficient 
analytical pu He showed the ity to occur 

in persons with rheumatic affections, and in pati 
with gastritis or dyspepsia; that children wi 

are always subject to it; vovnbead emg 

an acid is the cause of “‘cancrum ” 

effects of acid saliva, he said they are 

effect, producing a chemical action on 

caries; and an effect on the soft parts, i 

Respecting the frequency of caries from aci 

think that was very great ; for although under the action 

acid there is no doubt teeth are subject to chemical dissoluti 
of structure, yet acid aston © vot Oe canes ak. po c—_ 
in these organs as is generally supposed, inasmuch as the cases 
are rare in which the saliva loses its alkaline protective power 
and assumes the acid reaction. The lecture, replete with in- 
terest, was terminated with a brief glance at the treatment of 
the various diseases which had been considered ; and a cordial 
vote of thanks was unanimously accorded to the lecturer for 
his most useful and invaluable course. 

Association oF Mepicat Orricers oF ASYLUMS AND 
HospPirats FoR THE Insane.—The annual ing will take 
place at Reynold’s Hotel, Sackville-street, Dublin, on Thurs- 
da — of August, 1861, under the presidency of Joseph 

or, 
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MEDICAL NEWS. 


Yom. Vo 








Parliamentary Intelligence. 


HOUSE OF LORDS. 
Fray, Juve 2st. 
PARSEE APPOINTMENTS TO THE MEDICAL SERVICE, 


surgeons, and in various cli 
medical authorities considered them unfit. 
high 
intments were open to them in their own coun 


t be em joyed with perhaps more advantage and 








Medical Fetws. 


Camertoce Universiry.—At a Copeein Se held pos 
the 20th iastant, the degree of Doctor of 
ferred on 


Dudley, J. C., St. John's College. 
one Cottres or Puysicians or Lonpox.—At the 
mony ons held on Tuesday, the 25th inst., the following 
oar 


Sry undergone the necessary examination, were 
admitted Members of the College :— 
ee eter Wallon, M.D., Torquay. 
Boreas, Jona Edward wenk Bo Leck eeeen 
Nichols, James, 13, Savile-row. 
The following Bye-laws were finally enacted on the same 


y -— 
1, ** Any candidate who has already obtained the degree of 
in Medicine at a apy aon ys 
satisfactory to examiners 
tt cet ben eee 
examinations herein described, except such as relate to 
the Principles and Practice of M Medicine Midwifery.” 
By ste og ape tye 
tha Usllage thet uny aundidate far the License abel, Sor sennens 
peas stated in such case uae Se the nen OF Wy any a from 
any regulations hereinbefore prescri 
into the order of Licentiates.” 
the ening year’ -Cnmre: Dr” Copland, Dr. Ay Fare, De 
ensuing year :—Censors pland, Dr. A. Farre, Dr. 
Chambers, and Dr. Monro. Teasurer: Dr. Alderson (re- 
elected). Registrar: Dr. Pitman (re-elected). 


Royat Cortese or Svrerons.—The following gentle- 
men have just passed the preliminary examination in General 
Literature :—Messrs. R. J. Andrews, R. V. Ash, G. Ashmead, 
E. Bartlett, H. Bertin, H. Blandy, W. Bartlett, E. F. na 
R. N. Clarke, G. Clements, C. E. Curtis, E. Dessé, W. 


Cambridge. 
orfolk-square. 


: 


Berks. 

The following gentlemen also on the same day passed their 
first examination :— 

Grore, Wm. Richard, Guy's Hospital. 
Slade, Robert, ditto. 
Smith, Cleveland, ditto. 

Deata or Frorizr.—Dr. Froriep, well known as 
fessor at Jena and Berlin, and who has ly contribu 
medical periodical literature, has just died, st Weimar, of 
apoplexy. 


Tue eee oF ane igs or Brvussets.—Dr. hoy | 
ery distinguished ve orm who some years ago 
known in the profession Sale of Lostens as Pub bine eo 
pointed President of this Faculty for 1861-62. 

Tarsute or Respect to 4 Meprcat PracritioyeR.— 
Dr. Bouteille, Sanitary Commissioner to the nay 4 
ment at Suez, died suddenly, a short time ago, of apoplexy. 

hly esteemed was M. Bouteille, that the Europeans o at 

onging to a variety of nations, have had a tombstone erected 
to hie m memory. 

Heattn or Lowpow purtne tHe Week ENDING 
Saturpay, Jung 22np.—The number of deaths registered in 
London last week was 1077, exhibiting a decrease on that of 
the previous week, which was 1121. Zymotic diseases were 
fatal in 257 cases. Small-pox was recorded in only two conn, 
sear a in 23, scarlatina in 24, diphtheria in 12, w 
cough in 7%, which last-mentioned complaint is still by far 

oengenten See alam. whilst it also 

ts usual 7 in the third week of June. Typhas, 
under which head are included deaths from gastric = 
tinued fever, &c., was returned in 26 cases; 
same number; and cholera in three. 
age of eleven years, died from sunstroke. Eight i 

two adults died from syphilitic disease. The deaths referred 

onary diseases, exclusive of phthisis, are 139. 

births registered were—boys, 582; girls, 867. 





MEDICAL VACANCIES. 
* cada” cies for two Assistant-Surg in King’s College Hos- 
election of a Physician and Assistant-Physician to the Sussex County 
——. will +4 place on the 24th of July next. - 
There is a pny for an t Hi in St. Mary’s Hospital, 





MEDICAL APPOINTMENTS. 
Beteees yee eecety eeteb Games Physician to the Kent 


_ to succeed the late Dr. Aah g as Medical 


frith District of the said Union. 





MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


: Assist.-Surg. John Joseph Mulock, from the “=f Foot, to be 
Gibb, M.D, placed upon half-pay. 3rd Light 

icks Withers, from the Ro:al Miviillery, to be 

Chaning Rouse Gardiner to the Staff. 





‘oot, : 
sta be a fait Soe G. F. White. pl half- 

.» Wier i upon half-pay. 

Lords-Lieutenant.— Wincanton, Bruton, and 

Volunteer Corps: 
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NOTICES TO CORRESPONDENTS. 


[Juwe 29, 1861. 








M.D., to be Hon. er i of — Artillery Militia: Charles 
Husband a Macecall, resigned. 1st Cheshire En- 
Volunteers: Chas. Hayes H M.D,, to be Assist.-Sarg. 82nd 
cashire Rifle Volunteer Corps: Jephtha Thos. Hussey, to be Hon. Assist.- 
Gert, 3rd West Riding of Yorkshire Artil Volunteers: Charles Roberts, 
Gent., to be Hon, Assist.-Surg. 5th Hertfords' Rifle Volunteers : Septimus 
B, Farr, Gent., to be Hon. Assist. Vice Thos. W. Colbeck, resigned. 
Fife Artillery Militia: Her Majesty been pleased to ad the resigna- 
tion of the Commission held by Resist, Sarg. Chas. Rice William: 
The following appointments were made on the 22nd inst, at the "Admiralty: - 
Dr. John W. i tiett, Staff-Surg. (additional), to the Hawke; Dr. John L. 
Trousdell and Alex, Collins, Assist.-Surgs. (additional), to the Hawke, 





Hirths, Marinus, “amd Deaths. 


BIRTHS. 
— the 18th inst., at Aughnacloy, Ireland, the wife of Wm. Scott, M.D., of 2 


“oe the 19th inst., at Stephen’s-green, Dublin, the wife of J, H. Sawyers, 
M.D,, of a daughter. 
we, the 20th inst., at Great Cumberland-street, Hyde-park, the wife of Geo. 
M.D., of a daughter. 
the 22nd inst., at Lower Edmonton, Middlesex, the wife of Chas. James 
Morris, Esq, M. RC, S., of a daughter. 


MARRIAGES. 


On the 18th inst., at the Parish Church, Whitby, the Rev. Fred. J. Young, 
Yo Incumbent of South Nulford, third son of the late Plowman Young, 
-D., of Bury St. Edmunds, to Elizabeth Georgina, eldest daughter of the late 
“W. Dodsley Fiamstead, Esq., Rifle Brigade. 
oe a at St. James's Church, Paddington, Wm, Willis, Esq., of 
Australia, to Mary, eldest daughter of Thomas Willis, M.D., of Devonshire- 
terrace, Hyde-park, 


DEATHS. 


 - the 14th cg at Hart-street, Bloomsbury-square, John Hunter, Esq., 
Onthe 16th ei Anna Mary, the wife of Thos. Turner, Esq., M.R.C.S., of 
Manehester. 


Yorks the 19th inst., at Bonchurch, Isle of Wight, Fred. Nash, M.D., of New 
ork, aged 35 
On the 19th inst., at St. John’s-street, Oxford, Wm. Leapingwell, M.D, 
On-the 20th inst., at Dartford, Kent,, Daniel Culhane, M.D., aged 48. 
On the 20th inst., at Oxford-terrace, a Joseph ” Richards, Esq., 


M.B.C.S., late of Newcastle-street, Strand, aged 61 
Staffordshire, Anne Smith, the 


On the 2st inst., at Barton-under-Need wood, 
wife of Thos. Webb, L.B.C.P, Edin., M.R.CS.E., aged 

On the 23rd inst., at Bedford-square, Clement. Hue, M.D, F.R.C.P., for more 
than forty years Physician to St. Bartholomew's Hospital, aged 82 








Medical Diary of the Geek. 


(Kovac Parse Hosritat.— perations, 2 Pat. 
ETrorourtaN Fuen Hosrrray. — 

2 PM. 

Rovat Iwsrrrvtion. — 2 p.w. General Monthly 
Meeting. 

Eripempotoercar Soorety.— 8 pu. Dr. Smith, 
“On the Hemorrhagic Fever of the Peruvian 
Andes.” — Dr. Duncan, “(n Fever on board an 

\ Egyptian Frigate and on shore at Liverpool.” 


awe ne ge 1} Pu. 





MONDAY, Juty 1 


TUESDAY, Jcux 2 


Notes on M. du oy Bon Shar oe 
ventures in Equatorial Africa.” Captain 
\ Richard Burton. 7 
(Mrppursex Hosrrrat.—Operations, 1 pox, 
St. Mary's Hosrrrau.—Operations, | p.a. 
es Couuses Hosrrray, — Uperations 
P.M, 
Rovat Oxtaormprc Hosrrrat. — Operations, 2 


P.M. 

WSDRESDAY, Jorr’3 + Ousreratcay Socists or Lowpoy.— Sem. Dr, 
R. Uvedale West, “Is the Ergot of Rye, when 
administered to the Mother during Labour, 
Dangerous or not to the Life of the Child? —a 
Practical Inquiry.”—Dr. Tyler Smith, “On Four 

L Cases of Ovariotomy.” 

‘Sr. ee ~ Options lam. 

Hosrira, 





CENTRAL OPraTHaLMiIc 


Operations, 19 1 Pw, 
THURSDAY, Jutx 4 ...4 Lonvor Hi —Op 14 Paw, 
Gugat ao — Kine’s Cross,— 


Operations, 2 P. 
Lompon Surarcan <a 2 Paw. 
Wrerminsrxe Urutaatmic Nosrrray. — Upera- 
tions, 14 P.at. 
Sr. Tuomas's Hi Op 
Sr. B 


tions, 1 Pa. 
msw's H —Operations, 1} 
SATURDAY, Jury 6 4 P.M, 


Kuve’s Cottres Hosrrrau.—Operations, 14 P.x. 
UCuartne-cross Hosrrtat.—Operations, 2 ».™. 





FRIDAY, Juty 5 w+... 














To Gorcespodens. 


The Army Medical Service.—1. The medical and surgical qualifications for the 
above service are no longer required to be obtained from separate corpora- 
tions. Anyone who is registered under the Medical Act as qualified to prac- 
tise medicine and surgery may present himself for examination, provided he 
is physically fit, and not under twenty-one nor over twenty-six years of age. 
—2. There will not be, in all probability, another competitive examination 
for assistant-surgeons in her Majesty’s Army this year, in consequence of 
reduc’ ion of establishment. 

Anzious.—Our correspondent could not have placed himself in better hands. 
The gentleman named is highly respectable, and is well acquainted with the 





subject. 

Dr. R.8. Sisson has just grounds of complaint. 

Ignoramus desires to know what medical work he can refer to for a full de- 
scription of the causes and symptoms of the disorder termed “ azoturia.” 

H.—1, It is improper.—2. There is no remedy. 

C. H. Y. @. is exempt from the operations of the new regulations with refe- 
rence to the preliminary examination. The summer session which he was 
unable to complete will not be recognised; but he is admissable to the 
primary examination at the end of the ensuing winter session. 

Dr. Madge—The request shall receive attention. 

Humanitas.—The case is a distressing one; but the details of it are not suited 
for the pages of Tax Lancer. 

An Obstetrist.—We are not aware of any fall report of the case of Gattie cereus 
Halford. Those in the daily papers are far from accurate or complete. 

Mr. D. J. Duchesne.—Yes, in Canada. 

A Perplexed Surgeon.—\t would not be advisable to publish the case. 

ly A Young Surgeon (Flintshire) will send us his address, he shall receive 
the information he requires. 

A Fellow of the Obstetrical Society—He can recover in both cases. 


Poor-Law Mupircat Ruuier. 
To the Editor of Tax Lancet. 

Sre,—In Tas Lawcer of January 5th, 1861, a short scheme for 
the improvement of medical relief. The Committee of Poor-law 
Medical Officers have given their sanction to it, as meeting in a great measure 
their requirements, and I understand that it is to be ‘subeaitted to the con- 
sideration of the Parliamentary Committee now sitting. Would it not be ad- 
visable t» have the opinion of local Reform Associations on it ? > 
Yours traly, 

A Mepicat Orrrcer, 


Newly Qualified.—Registration is not compulsory; bat it would be most in- 
advisable to neglect being placed upon the Register. The fee for registra- 
tion is not annual, One payment is sufficient for the lifetime of the ind! 
vidual. 

Dr. J. Hawkes.—We will endeavour to publish the paper next week. 

Dr. G. (Wiltshire) shall receive a private note. 

A Fellow.—In reply to our correspondent and others who have addressed us 
on the same subject, we have to state that no Fellow can vote by prozry at 
the ensuing Collegiate elections. He must give his personal attendance on 
Thursday next at two o'clock. 

4 Country Squire.—The Field would give the information required. 

M.R.C.S. and a Subscriber. —The Office is situated at 43, Lineoln’s-inn-fields, 
Mr. John Capes is the Secretary. Annual one guinea. 

A Provincial Surgeon ts thanked for his letter; but it would be giving the 
subject too much importance to notice it in the pages of Tax Lancer. 

lw consequence of the pressure on our space, caused by the Index in the pre- 
sent number, we are compelled to postpone the following articles in 
type :—“ Yellow Fever on board Merchant Vessels,” by Dr. Gavin Milroy; 
“Wintering Abroad,” by Mr. Kialimark ; “ What Influerse has Contraction 
in Stopping Uterine Hemorrhage?” by Dr. Jas. Adams ; “ Rectification of 
Malpresentation,” by Dr. H. Higgins; “The Degeneration of Race,” by Dr. 
Corbet ; “ Health of Children: the Whitechapel Industrial Schools,” by Mr. 
Banks ; “ Injories caused by Lightning,” by Mr. Brent; Obituary of Mr. 
B. Phillips, F.R.S; also, the reports of the Royal Society, Pathological 
Society, North Londen Medical Society, Harveian Society, and Epidemio- 
logical Society. 

Communications, Lurrurs, £c., have been received from—Dr. Graily Hewitt; 
Mr. Redfern Davies; Mr. A. J. H. Banks; Dr. Adams; Dr. C. J. B. Aldis; 
Mr. G. Earle, Beverley; Mr. R. Harper; Mr. Aumandale; Dr. Duncan; Mr. 
N. G. Seott, Toweester, (with ene'osure;) Dr. M‘William; Dr. Chambers; 
Mr. G. L. Cooper; Dr. Hawkes, Maidstone; Mr. D. J. Duchesne, Salisbury; 
Dr. Bilis; Mr. T. Westropp, Limerick, (with enclosure ;) Mr. J. Price, (with 
enclosure ;) Mr. Shaw, Lurgan; Dr. Walker, (with enclosure;) Dr. Black, 
Chesterfield; Mr. Hepworth, (with enclosure ;) Mr. B. H. Herbert, (with 
enclosure;) Mr, E. T. Keys, (with enclosure;) Mr. J. Haworth, Ouseburn, 
(with enclosure ;) Mr. W. F. Brooke; Wye; Dr. Plowman, St, Austell; Dr. 
H. Madge; Mr. A. Milne, (with enclosure ;) Mr. C. A. J. Thompson, Dudley, 
(with enelosure;) Mr. F. C. Webb, (with enclosure ;) Dr. 'T. Webb; Dr. G.; 
Mr. Samuel Parker, Birmingham; Dr. Ormerod, Brighton; P. A. L.; HL; 
A Victim; A Young Surgeon, Flintshire ; Fellow of the Obstetrical Society ; 
Secretary of the Chemical Society; M.R.C.S, and Subscriber; Humanitas; 
Pro bono Publieo; A Surgeon, Salop; C. H. Y. G.; Anxious, Manchester; 
A Perplexed Surgeon; A Battalion Surgeon, R.V.; A Madras Surgeon; &c. 


June, 1861. 





i. 


> bh 1] bh PrP ibe km tb & 


br bPori 


FP F&F ere F&F ber 


2S... Pee Pf 4 ) 2. e Less. i me 


ji dik tail 


of, 426; a 


GL 


ie 
cate Fa 7 Pa 5 HE 


cae 


potter to Eenfen 
on th 


taly, 


=A 


winter in 


i 
: al : Hy fl sel 
ray i it tT uy lie i niece i a ‘lip 
hl li oa iat weakisi 
Hee 


ul : tit Na 
ey Bu Ga 
Ui a 


Ai HE Haat ena 


a3g 0B ie 


second 
Bennett, Dr. J. H 


Bennet, Dr. J. Hi 
Bile, on the putrefaction 


Bet, a medical, 524 





| 
} 
for ad- 


of live-birth ?” sa 


oyiiras 


} pass-list of, 303; 
419; 
526, 539; in the field, 
568, 571 
ag Sn ranean 


(review), 140, 539 
223, 523 


5a 


bd 
ica 
= 
Z 
— 


Dr., of Abyssinia, 
Sir Charles, 491 


iyse, Dr, ES- case of nervous disease, 352 


= 
287, | Belly. 


254, 278, 
576, 601, 625, 


Archives of Medicine 
— 


8,511,556 | ——— soap, 





smears | rectal tat 
practi- 


fever, 327 
Act, the, 18, 27, 72,355; progress of 


the, 87; osseous tu- 
> 63 
a pre Ka 
-, Cases under the care of, 
3 of malt liquors, 332 


A 


Abdomen, colloid disease of 


of the, 356, 380 


phtheria 


ue 


jical Hime litni 


. J. di 
Mr. W. 


Adder, the bite 


of food, the, 93, 323 


ith 
23 | 


Adulteration 


ae sone, oe ok Of ee ee a 





INDEX, 


[Jone 29, 1861, 











iombra, or transparent eye-shade, 39 
Cambridge University, the Natural Sciences Tripos 
at, 272; at, 492; pass-list of, 543, 
623, 639; gift of Dr. Goodchild to, 600 
Camplin, Dr. J. M., on the use of brown bread in 


Cancer, of zine in, 276; of the lung, 
thelial, disease of the 10; of the 
cardia and h 


bare on, and other malformations in 


a 
Coal-fields of Great Britain, the, their History, 

re, and Duration; with Notices of the 
—_ fields of Other Parts of the World (review), 


Coal-tar soap as a disinfectant, 65 
Cock, Mr., cases under the care of, 288, 315, 533 
Cold water and conservative su , 278, 200 
College of Dentists, a, 569; and, annual 

meeting, 89; Dr. Richardson’s lectures at the, 
522, 573, 621, 638 
Colloid disease of the abdomen, 87 

tumour, large, on the back, simulating 

fatty growth, successful removal, 459; disease 
the peritoneum and both ovaries, 460; of 
mammary gland and a fatty tumour of 


Colon, stricture of the, 164 “8 
Comet, the, 497 
Commi in Lunacy, the, 230 ; and Dr. Kelly, 








216, 265, 319; rsistent 
the 


ing (review), 539 
Census, the new, 350, 469, 624; and the National 
Association for the P: tion of Social Science 





death of a, 403, 474 
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+> experience in modern litho- 
Cleveland, M wr safety medicine bottles, 551 

r. W.F., 

Clinica) medicine, a new book on, 73 
Cummicat Recogps.—A rare form of fibro-museu- 
lar subclavicular tumour, 264; acute 
in a child two years and 8 half old, i; injary to 
exfoliation of bone, supposed 
niliti he angles of 


of, from St. George’s Hospital, 575 
a trachealis, tracheotomy, cases of, 338, 339, 


Cysticercus cellulosus, the, transformed within the 
organism of man into the tenia solium, 39 
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of lar bing, 170 
Davion Dr, HON. tectimontal fo, 204 
Davis, Dr. J. H., a correction, 623 


, Mr. F. W., 232 
Dawson, Mr. R., Dr. Chambers’ lecture on gonor- 
rhea and 620 
Day, Dr. 
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Mr. H. W., the Tu: kish bath, 70; gluten 
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misplacement of, 217 
Kidneys, on the diseases of the, accompanied by 
albuminuria, 563 
[er Spare’ College of Physicians, the M.D, 
King’s College Hospital, annual meetings, 25-4, 497; 
the new, 355 
Knee-joint, on contractions at the, 283; re-excision | 
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Lyons, a sanitary congress at, 99 
Lyons, Dr, R. D., a Treatise on Fever (review), 515 


Macdonald, Mr. nz the injurious effects of 


a — «a J. W., the Melbourne Hospital, Vic- 


M‘Whinnie, Mr, A. M., remarkable case of displace- 
ment of an liver from tight lacing; and 
on a case of of the vena 5 


He 
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Herel 
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Curwreat Socrery.—On 








Arsenical flowers, 171 y 
Guernsey Militia, 171,224—Testimonial to Dr. Day, 
172 — Manchester returns, 197 — Food at South 
Kensington, ib.—Tea-table talk, it. —The Turkish 
bath, 198—Army medical service, 223—Poisoning 
by misadventure, ib.--Prohibited food, 224— The 
= er aye] 5 ea in union, ib,— 
= track: — Medica! objection to 
the kruptey Bill, 273 — Apoplexy and nareot- 
ism, ib.—-A hint to army surgeons, ib.—The price 
of an hospital , 274— The phy "s 
finger, ib. — Mi reform, 296 — A toothsome 
feast, ib. — Food for disease, ib. me ny of 


i Ireland, 


The new 
pe diet, 351—Providence and 
— Medicine and its shadow, 373— Roman 
bath for horses, ib. — The Cork Protective Asso- 
ciation, ib —A Glasgow churchyard, 395 — Mus- 
cular ism, 397 — A wholesome conviction, 
ib. — Votes for the Irish hospitals, ib. — The ex- 
penditure of the army medical t, 419— 
Seniors at the Medical and Chirurgical Society, 
— Statistics of health, 441 — “Only a little 
ueer,” ib,—A professor in the chair, ib.—Births, 
jeaths, and in Ireland, ib.—The census, 
469—The future of syphilization, 470 — Tea-table 
physiology, ib.—A toxicological blunder, ib.—The 
rkish bath for the insane, 490 — Surgical in- 
struments for 1361, 491 — Sir Charles Bell, ib.— 
Sanitary condition of Cardiff, ib.— Medical fees at 
Cambridge, 492 — Registration 
The income of St. Bartholomew's H 
Army surgeons in the field, 
bath in Australia, ib.—Choiera in Calcutta, 519— 
The Royal College of and 
583 — hy a 


Ab. "ssur- 
geon, ib. — Dipssmania and the lunacy laws, 594 
—The Horse-Goards 595 — Changes 


— at St. 

George’s Hospital, 596 — Count Cavour and his 

| tee wr ib. — A ease of hardship, 617 — Acci- 

ental poisoning, 618—Retirement of Sir Charles 

Hastings, ib, — adveriising, ib. — 

Skalls of all nations, 619 — A physician the dis- 
coverer of gutta-percha, ib.— 

Medical Assistants’ Society, 50, 75, 191, 232, 475, 

501, 526, 551, 577, 602 
— assistants and homeopathic practitioners, 


—— College, new, 449, 490 
Handbook, comprehending such Information 
on Medical and Sanitary Subjects as is desirable 
in Educated Persons (review), 538 
profession, the, and life assurance com- 
panies, 146 


reform, 296 
—— representation in Parliament, 72 
MEDICAL SOCIETIES. 


Barttsn Mrrsonotocicat Socrerr.—On the loss 


of colour of ozone test 

laws of gas absorp- 
tion, 63—On be 4 in urine, ib—Analysis of the 
saline water Purton, near Swindon, North 
Wilts, 138—On the electrolytic test for arsenic, 
ae eee . 





hwmatoceie, ib.—Fibreus 

uterus, ib.—On the treatment of 

vomiting in uterine inflammation and 
f 63— Epi 


r. Harper's instruments for 
fibrous tumours of the uterus, Sol Dito 
position of the head in twin labour, 365—Case of 
presentation of the 





and other malformations in a child, ib.—Tumours 
involving the rectum and adjacent parts, 36—In- 
tussusception in the horse, ib.—Aneurism of the 
apex of the left ventricle of the heart, 37—Ex- 
hibition of the skull, pelvis, and bones of the ex- 
tremities of an aged female dwarf, 


again 
- plates on the surface of the heart, ib— 
; of diabetic sugar, ib.—Renal calculus, 
57—Disease of calvaria, producing epilepsy, bh— 
Colloid disease of abd ib.—N is of the 


m, ib. 

petrous bone, ib.—Fraeture of thigh-bone involv- 

ing the knee joint, ib.—Stricture of the colon, 

164—Cancer of the cardia and esophagus, fh.— 

Exhibition of ovarian tumours, associated with a 
toneum si 








creas,ib. the 
‘alot ib mia edie thotageinal a, 
iot, ib.—A testicle retai t 
ib.—Stri the duod , 217—Stricture 
Internal strangulation of a 
ib. 








phegus, ie Fatal int orrhage in 
—_! uri gem: a 
ib,—Portion of a tumour attached to the 
ovary, ib.—Ulceration of the larynx, ib.— 
Exhibition of a emonetbenmannne 
x aman 
tiseaee of the reset, ib. Ove. 
had proved fatal by 








646 Tue Laycer,] 








cation, ib.—Heart disease, 564— Medullary cancer 
of the testis, ib—Exhibition of posterior tibial 
nerve, ib.—Chronic lus, ib. — Intes- 
tinal obstruction, 565— Exhibition of portion of a 
skull with an exostosis growing from its inner 
surface, ib, — Exhibition of a deformed jaw in a 
child, thymus gland, villous tumours 
from the rectum, and tracheal cast from diph- 


Borat Meprcat axp Cureveercat Socrety.— 
On the pathology and treatment of eczema, 60— 
On ‘ion for extracting a stone from the 


i 
apparently drowned, 111—On an opera- 
for pervious urachus, 112—Contributions to 
the subject of compound fracture ; being an ana- 
lysis of 302 cases, 199—On the causes of true le- 
y, 192—An analysis of 52 cases of epilepsy, 
.—On a case in which labour was twice prema- 
induced on a dwarf with distorted pelvis, 
bronchocele, ib.—On the in- 


ersary meeting, ib—The President’s 

annual address, ib.—Remarks on the cause of the 

closure of the valves of the heart, 289—Patho- 
researches 


weed ef cen ae eal 
accompan y ce 
effects of reflex nervous irritation 





a female, ib.— 
—Placenta previa, 412— 
~ Ae meeting, 463— 


—— at police-courts, non-payment of, 


Medicine, the History of (review), 347; and its 
a in its relation to seience and 


Modine Supcustagien) Society of Paris, election of 

Drs. F. Winslow, Conolly, and Bucknill, as Fel- 
lows of the, 48 

, recurrent, of both groins and back, se- 
quel to a case of, 263; of the labium, and glands 
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